(IM- 



PART B - FEE(S) TRANSMITTAL 


send this form, together with applicable fee(s)j to: Mflfl 


orE|X 


Mafl Stop ISSUE FEE 
Coirnnissimrer for Patents 
P.O. Box 1450 

Alexandria, Virgin* a 22313-1450 
(703)74fr4000 


KS: This form should be used for transmitting Se ISSUE FEE and PUBLICATION FEE (if requited). Blocks 1 through 5 should be completed where 
il further correspondence Including Are Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 


iropnatevAl! further correspondence including the Patent, advance orders and notification of maintenance fees will Be marled to the current correspondence address as 
Jcaie4*3tiless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" tbr 
maintenance fee notifications. 


CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of eddrws) 


37254 


7S90 


09/30/^004 


LAW OFFICES OF NATAN EPSTEIN 
1 1377 WEST OLYMPIC BOULEVARD 
TRIDENT CENTER - 9TH FLOOR 
LOS ANGELES, CA 90064 
11/29/2004 DEHHANU2 00000047 10630614 


Note; A certificate of mailing, can only be used for domestic mailings of the 
Fee(s) Transmural. This, certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or trarismission. 

Certificate of Mailing or Transmission 

I hereby certify that this Feefs) Transmittal is being deposited with fhe Umted 
States Postal service with STtfficient postage for first class mail in an envelope 
addressed to the Mail Step jSSUB FEEfaddress above, or being facsimile 
transmitted to the USPTO (7D3) 746-4000, on the date imflcated be&w. 


01 FC:2501 

02 FC:1504 

03 FCiflflflL 


6B5.00 OP 
300.00 OP 
30,00 flP 


ZS5 3 



(Depositors name) 


(Daw) 


APPLICATION NO. 


FILING-DATE 


FIRST NAMED-INVENTOR 


ATTORNEY DOCKET NO. 


CONFORMATION NO. 


10/630,614 


07/3^0/2003 


Hisami Nogaki 


DE822 


8675 


TITLE OF INVENTION: HAND TRUCK CONVERTIBLE BETWEEN FORWARD AND SIDEWAYS DISPLACEMENT 


APPLK TYPE 


SMALL ENTITY 


ISSUE FEE 


i 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


DATE DUE 


nonprovisional 


YES 


per 


$300 


12/30/2004 


EXAMINER 


ART UNIT 


i 


CLASS-SUBCLASS 


PHAN, H AU VAN 


3^18 


2*0-047270 


1 , Chance of correspondence address or indication of "fee Address" (37 
CFR 1.363). 

G Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

G "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered-patent attorneys or agents. If no name is 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) * 


(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


Please check the appropriate assignee category or categories (will not be printed on fte patent) : □ Individual □ Corporation or other private group entity Q Govern ment 
4a. The following feefs) are enclosed: ~" ~~ 4b. Payment of Fee(s): """""" 

j£J Issue Fee . □ A check in Hie amount of the fee(s) is enclosed. 

SI Publication Fee (No small entity discount permitted) 53 Payment by credit card. Form PTO-2G38 is attached 

12 Advance Order - # of Copies _JQ . □ The Director is hereby authorized by charge the required fee(s). or credit any overpayment to 

Deposit Account Number (enclose an extra copy of this W), 

5. Change in Entity Status (from status indicated above) " ... ^ 

□ a. Applicant claims SMALL ENTITY status. See.37 CFR 1 ,27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
K^^ 1 ^ ^KJ^^ to BP 1 * ^5 l^J** *£ d pu ^eation Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 

^i^s^^r^S We ^^^^^^^C^^ 0116 ° £her ^ ^l^ed attorney or ag.nTor the assignee of o^rty in 


Authorized Signature . 

Typed or printed name 
This collection of information is required by 3 7 CFR 1 .3 11. The htfetrmtionla , 


^ — 

Date 


This collection of information is required by 37 
an application. Confidentiality is governed "by J 
submitting the completed applioat!.on fbrm to f 
this form and/or suggestions for reducing this t 
Box 1450, Alexana^Virrinia 223 13-1450. E 
Alexandria, Virginia 223 1 3-1 450. 

Under the Paperwork Reduction Act of 199$, no persons are required to respond to a collection of information unless it displays a vaKd OMB control number. 



this form and/or suggestions m 

A?«andrik, A V^^^ UU WU1 **™ **** OK COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commoner for Pa'^VPAToV'wio; 


PTOL-85 (Rev. 09/04) Approved for use through 04/30/2007. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


